CALIFORNIA D EPARTMENT OF

Mental Health

Audits — Bay & Central Region
1515 Clay Swreet, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

e

January 15, 2009

Wayne W. Clark, Ph.D., Director
Monterey County Mental Health
1270 Natividad Road, Room 200
Salinas, CA 93906-3198

Dear Dr. Clark:

AUDIT REPORT — MONTEREY COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Monterey County Mental Health Services for the fiscal period July 1,
2003 to-June 30, 2004. Our examination-was-made in-accordance with-Section-14170
of the Welfare and Institutions Code and included such tests of the accounting records
and such other auditing procedures as we considered necessary in the circumstances.
In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $11,513,198 $ 10,803,901 $ (709,297)
Federal Share of ,
Healthy Families $ 0 $ 124,341 $ 124,341

State General Funds
EPSDT Due State $ 3,386,951 $ 3,105,661 $ (281,290)



Wayne W. Clark, Ph.D., Director
January 15, 2009
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.

Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions
of Sections 51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

%/\ - . cW ( fan /ﬁ —
WALTER J. HILL, JR7MBA, EA TONY GAAN, Supervisor
Chief of Audits Audits — Bay & Central Region
Enclosures

CERTIFIED MAIL

TGO1/14/08




SCHEDULE I

MONTYEREY COUNTY
CONMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited

NET REIMBURSABIE MEDI-CAILL

PROGRAM COSTS

COUNTY PROVID! RS

MEDI-CAL - FFP (Sch 2a) $ 741325 8 (588.375) § 6,552,950

HEALTHY FAMIIIES - 19 (Sch 2a) 0 113.852 113,852

TOTAL FFP - COUNLTY PROVIDI RN 5 70325 0% (d74A23) 8 6,666,802

CONTRACT PROVIDI RN

MEDI-CAL - FI'P (Sch 3y A REEVARE YA (120922) § 4,250.951

HEALTHY FAMILIS 1) iSch by ' oo 1489 10.489

TOTAL FFP - COUNTY PROVIDI RS $ 1371873 % (10433) $ 4,261.440

TOTAL FFP - COUNLTY PLUS CONTRACT PROVIDLRS

MEDI-CAL - FI'P $ FT313198 5 (709.297) § 10,803,901

HEALTHY FAMIL i1-S - FI P 0 124511 124341

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS S 11313198 % (584956) § 10,928,242
SUMMARY OF STA L GLNE RAL FUNDS

EPSDT - SGF  Sce Nute Below (Sch-h $ 3.386.951 % (281.290) § 3,105,661

Note: The As Settied amount includes a refund of $21.355 to the State subsequent to the initial EPSDT settle:
(Refer to Adjsutment 130)



MONTEREY COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

). Inpatient SD/MC and Crossover
2 Outpabent SD MC und Crossoner

1A Y
HiAY

(MILTYe% T T
IMEFtunX b 1)

3. Enhanced SD MC iChuldieny 1P (MIELTYDR [ e 16Ay

4 Enhanced SD MC (Chuldicr) - O P IMITTORR Inie 163)

5. Enhanced SD MU (Retupeesy - 1 P (\MIivex ITn2h

6 Enhanced SD:MC (Reluveesy - O INTITY6X In 1)

7 Healthy Familics Gross Rembursemen-1 P IMITTY6R ITn/? 27A)

8 Healthy Famihes Gross Renmbursement-0) IMETS0X tn 27 074

9  Total $
Less: Patient & Other Payor Revenues

10. Inpatient SDMC and Crossiner (MIT 1668 1n 28 23A %
11, Outpatient SD/MUC and Crossover (MIT 1968 1.n 28 28A)

12 Enhanced SD‘MC (Children)-t P (MH 1968, 10 29)

13, Enhanced SD'MC {Chnldren O P (MIL 1968, 1n 2V

14 Enhanced SD/MC (Relupeesy - 112 (MELIS68 1 30,

15  Enhanced SD'MC (Refupees) - O P (MITIY68. 1 34

16. Heatthy Families Patuent Revenue- kP (M Y68 T n 3y

17 Healthy Famibes Patent Revenue-O P (MET 1968 Ly

18. Total S
Medi-Ca) Net Reimbursement for Divect Services

19 Inpatient SD'MC incd Chikdren | nhanced (dntd fnthl) >
20 Outpatient SD'MC (Inc! Children 1 nhanced) (In21-1Inl1l13)

21 Enhanced SD/MC (Refugees)f P (ns-inth

22, Enhanced SD:MC (Refupeesy-0O) P (lna-1Inls)

23, Healthy Famihes-1 1 thn? 1nlo)

24, Healthy Families-O P tny - 1ni7)

25 Total $

Medi-Cal MAA Reimbursement
26. Service Functions 011-09

27. Service Functions t1-19.31-3y
28 Service Functions 2119
29 Total

(MHI979. In 11 Col AY 8
(MIBRUT79 Ini2 Col A)
(MHT979 In 13 Col A)

SCHEDULE 2

Audit
As Setthed Adjustments As Audited

v oS (LI 0

HwYs 133 (P.213316) 9,779 817
0 4 0

0 36301 56,301

0 0 0

i} 0 0

{) (r 0

() 157767 157,767
993133 8 (999.249) $ 9,993,884
n % 0 3 0

15260 20343 35,603

0 1) 0

0 0 0

0 [t} 0

0 0 0

0 ) 0

4] 0 0

15260 § 2034308 35,603

(VA ) 0 3 0
14.5977.873 (1.177.358) 9,800,515
0 0 0

(1 3} 0

0 f) 0

() 127767 157,767
10977873 $ (1.019.592) § 9,958,281
0 % 0 % 0

] 0 0

0 N 0

0 s 0 % 0




MONTEREY COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE

COUNTY OPERATED FEDERAL

Amount Negotiated Rates kaceed Cost

30. Inpatient SD'MC tInct Clnldren | nhan)
31 Outpaticnt SD MC (Incl € idren 1 nhan
32, Enhanced SD/MC (Retugeesy | P

33. Enhanced SD:MC (Refupees O P

34. Healthy Families-1 1

35 Healthy Famihes-O P

36. Total

Medi-Cal Administrasive Reimbuyrsement

37 Admimstrative Reimbursement 1 imit
38 Medi-Cal Administraton
39. Medr-Cal Reimbursement

Healthy Families Administrative Reimbursement
40 Healthy Fanmilics Adnmsistraty e Rambuarsement o

41. Healthy Famuihies Adimmstianon

42 Healthy Famifics Administrain e Reunbasenient

Utilization Review Reimbursement
43 Skilled Profession!
44 Other Medi-Cal U R

Net SD/MC Reimbursement - FFP
45. Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49. Administrative Reimbutsement
50 U.R. Skilled Professioma

51 U.R. Other

52, Negotiated Rate-Pavbick

53 Subtotal- FFpP

54 Contract Limitation Adjustment
55. Quality Assurance Review Resulis

56. Total SD/MC Reimbursement - 1P

Net Healthy Families Reimbursement - FEP
57. Healthy Families Net Rambursement

58 Negovated Rate baceed Costs

59 Adminmstrative Rembursement

60. Total Healthy Famibies Rommbursement 1P

61. Total - FFP (L.n S6 - I.n i)

(MIE1968 T 38, 38A)
(ML 1968 10 38 38A)
(MHI96% 1.0 39)
(MLEIII6E 1n 3
(MIH 1968 [.n 40 40A)
(MH 1968 1.0 40 JOA)

(MI 1979 1 1y
(MH 1979 I n )

thower of In 37 1n38)

tMIHIYYS Tn )
(M9 79 Ty

(howerotn <o Lndl

(MIIO7% In 14 Col D)
(MHI1979 in 15 Col D)

(MHI979 1n 16.16A)
(MITYT79 En 17.17A)
(MIf1979 1 n 18)

(MILTI979 In 1 12& 1)

(MI1979 Ln 6y
(MITY79 1 td)
{MHIDT79 1n 15
(MEI9T9 1 20

(MIT 1979 11Dy
(Ad1 = )

(MITIS79 o 24 24A)
(A TYT4 L 20y
(MEHEQ?9 L n oy

FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 2a

Audi

Ax Settled \djustmenis __As Audited
% 0 % [TIY 0
4] ¢l 0
] 7] 0
U 0 0
1] 4] 0
§] u 0
% [ n s 0
Y 2a1089 % (206931 § 2,704,158
$ 2182527 0% 22062 § 2,204,589
b 2182527 0% 22062 % 2,204,589
S 0 3 172390 § 17,390
$ L7860 (166377) $ 35,409
$ 0 S 17390 % 17,390
$ 243845 % 32615 % 276,460
3 nos 26496 § 26,496
$ S 850252 0% (656 785) § 5,193,467
] 36.396 36,596
0 0 0
16.926 (16.924) 0

1.091 264 {103t 1,102,295
182 X84 21461 207345
1 13248 13,248
0 0 0
$ T 4328 0§ (588376 § 6.552.950
3 [IIY 0 s 0
0 O 0
$ 7041325 S (388 376) $ 6,552950
$ uo$ 102348 % 102,548
0 0 0

0 11304 11,304
$ 0 % 113852 % 113 852
$ 7.141.325  § (474524 § 6,666,802

(To Sch 1)



SCHEDULE 3

MONTEREY COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

63 ] (2} t3) ) {5} 8} [£2] 8 9) (10
Medi-Cal Enhanced - Enhanced Total Heatthy Medi-Cal Enhanced - Enhanced - Total Heaithy
tegal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cast (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl HFP) Gross Cost
Numper Legal Entity [ 1 NP AT i E N T ] [ 0 v T P A T  E N T
{MH “ 968 {MH 968 (M TRE Lo o3 {MH 1868 {MH " 368 iMH -868 {MH “geR iCo 6°c B} IMH “SE8
L5 5A *0 "0A) L~ 16 16A; Lr 27 27A) 1.~ 5 SA "G LA} Lr TR CBAY LT 27 L e A
00027 rterm mc S c s € M c 3 s s 5 TS [ 298230 § <
00128 unty Care Growe nc s G5 S S c s S (SR 3 [ORY s 2705362 S <
O0°P% Nauvioac Meoica Certer S 784 354 & c s 8 784354 % o s & [ S s 3 c
6255 Cac-Felow Repesar $ ] s S oS cS s ¢ $ [ St 4375 & G
CC273 Edgewooo s 0 g 0 S s S c 8 C % S T3 % 238556 5 c
0Cz7s Casa Pacfica ¢ 0 s [ 2s S 8 s S c s c s 2765 8 z
CC3BE  Miihous Chidrer s Services $ C 3 s s s s s s el S Pl 3 0% 25868 S C
SCas7?  Surry Hiis $ c s c s S8 c s S % S S s c s 2°7358 % C
03481 Surmmitview S [ c 8 3 S % S S S [ c s c s It
JCaBa  Na-~r Valiey Schaals $ o3 3 8 s c % s 8 < c s C 8 ©33 S o
T84+ Cnans Youtk Center < [V S S P 0 S T s g TS s S 585 % ol
QLSS Proyecte unioac S S 8 S s S5 s 8 [ [N ORI [ 9330827 8 ’
CCESE  FSA of Pajarc Valiey s 0 ¢ c 3 C s [ol 1 [S Y c s 3% c s 5940 § o
164 Redwood Childrens Senvice < s 3 ol c s 0% ¢ 3 62 ¢ S Ol 2262 % ¢
S c s ] S S 0 s c S s s a2 8 T8 c s o
S S s s S oo [ S S S S ¢ [ SRS 3
g C % c 8 28 S 3 [ [ c s [ c 3 S
$ s 3 s s o8 cC 3 9 oo [ S8 s s S
S S & c s 35 09 [ S8 G s S s [ C
< c s T s [SI 03 cs o o3 [ T8 <
$ G 3 s 8 J 8 0% 29 c & c s 2 s c 3 0
S 0 s c 8 c s 3% ol TS G 9 ¢ s ol c
$ S g s S c 3 a s N C $ z S 0 s o
$ c s s s [Pl C 9 0 s 55 c g c s [ G
$ [ Sl Ss 03 ¢ s c 3 03 (o c ¢ 0
$ c 3 C$ S8 c g 38 s s 0 s c 5 [N C
S c 8 S 8 c s o3 c 8 z s 5 3 ol [ o}
3 0% s S TS 3% O S8 S s s 3 3 s <
S c 3 3 3 S Cs T S S s [ c 8 t s c
$ 0 s 0 ¢ s s [ 3 08 ) c 3 c 3 c % o
§ 3 (O] C 8 C 3 c s c ¢ C % [ s c
3 O3 S § 3 s s c 3 S8 C s 0 s [ G
S o3 S s c s c s c % s ¢ s [ Y [
) [Vl c 9 [ c 8 S 3 [ c s c s T ¢ c
$ c 8 c 3 S8 [ 03 s s (U c s T3 c
$ [ S s S s c 9 s 3 c s [ ¢ s S c
GRAND TOTAL S 784354 $ 03 ol 784 354 $ 03 7187 128 § 10841 8 0 s 7+98069 $ 6137




SCHEDULE 3a

MONTEREY COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30 2004

(19}
Total

{18}

(17

Total
Net Cast

118}

(15

Total
Net Cost

114
Healthy

Families
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Total
Revenue
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Net Cost
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MONTEREY COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30 2004

SCHEDULE 3b

(20} 21} (22) 2% (24) (25) (263 27 (28)
Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
{Excl HFP) Healthy Families {Excl. HFP} Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
INPATIENT ] OUTPATIENT ] (FFP) (FFP) Maximym Maximum

"MH 1968 (MH 968 MH 968 MH -G68 M @73 Tmg 2 (Co' 24 + 25, T o

(" 381c 39 Ln 40 4CA} 1~ 381039 Lr 40 4aCA}
S S s JSIY < c s 1585483 S Log
T % ol [ S s H s s ©44° B2 S ]
c s [ S 8 S8 3 c s 4°7543 § c s
o c ¢ s S LR 5 CS 23098 § [
cs Z s 8 s s g s 127266 $ cos
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c 3 S s oI [ g s s 136387 S Y
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[V c 9 s 8 [P Z 8 [ G S [
c s [l s & C 8 28 % S8 726 % S
T8 T3 5 S S 3T 8 c 8 207 % S 2
¢ s S5 c s s 496 754§ “C4BS S 505193 § N 09 93
[ ol t s C % 368 S c 3 3166 § ooz 3°6€
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c 8 S s s s [ oS ol ol oS I
S S 3 [ [ TS 73 c % s s ¢
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09 c s S 3 [E) C g 0 % C 8 c 8 C
[ [ s 3 S % 3 S [O- o3 s s ol
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{To Scn 13



SCHEDULE 4
MONTEREY COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled \djusiments As Audited

(1) SD/MC Actuals ¢MIT 1479 Ty b 6N 17 H7A 1R ancluding contractors) s 18391 285 % (1.399.742) § 16,991,543
(2) Total SD/MC Clams cAdjustments 76 thiough 17%) 18 756 241 (62.007) 18,694,237
(3) Percent % (Line 1-Line 2y () 980 (0 0716) 0.9089
(4) EPSDT Claims {Adjustment 127} 9.269.704 (62.007) 9,207,697
(5) Aciual Cost Settled | PSDT SD MC

(Line 3 X Line 9) 9.088.943 (720.069) 8,368,876
(6) Cost Setiled Baschne for 1LPSD 1 377 678 0 1,377,678
(7) Net Cost Settlement Amount

(Line 5 - Line 6) 7711267 1720.069) 6,991,198
(8) 46.70% of Cost Sertlement Amouni

(Line 7 X 46 70°y) 1607162 1336.273) 3,264,889
(8a) FY 2001-02 EPSDT Sculement 1.072 603 0 1,672,605
(8h) Annual Local Gronwthi]l 8 X | 428 337 {336.273) 1,592,284
(9) County Maich 10% of Local Lrowth (8h« bnva) 192 856 (33.627) 159,228
(10) Net Cost Seulement Amount (I § 9y tAdjustiment 1293 3408 300 (302,645) 3,105,661
(11) SGF Dustribution (Settbed and Audiied) (Adjusiment 130 3108 306 (21.355) 3,386,951
(12) SGF Due State (Adjustment 131 5 T s (281,290) $ (281,290)

(To Sch. 1)

Source:

(1) Total CFRS SD MC uctuals afier 1inal Scettlement (Col Tyand Audn (Col 3 for Net Darect Outpatient
Services (includes Mode D5 - SFC20 91 Mode 10 und Maode 13)

(2) Total SD/MC pwmd ¢lwme crotal pon-hospral. includimg PHIS) by County Submitimg Clanns
(inclues contract providers excludes Healthy Fanmniliesy

(4) SD/MC paid claims tor chiddren ander 21 vewrs of age (Tull scope. non-hospiial ainduding PHIES)
including new aid codes by County of Beneticnan

(6) Cost Settled Baschne for 1 PSDT tor FY 20012002 mcludes merease tor FES MO provider rate increase

(%) SGF gross distribution (See DM etier dated Tinuaes 140, 2007 sent to L ocal Memal Health Diuectors)
Includes adjustment 1or addional SGE and ASO non participants

(10) Amount owed back 10 the state cannot be more than was advanced or setthed




California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

)

Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30. 2004
Report Reference J As Increase As
Ad). Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch Line Col ]
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 1 c MENTAL HEALTH EXPENDITURES 27 637.486 146.448 1 $ 27 783.934
To adjust mental health expenditures to agree with County's records
and supporting documents
2 MH 1960 2 Cc ENCUMBRANCES 2,649.024 (1.242.563) $ 1406.461
To adjust the encumbrances to agree with the County's records and
supporting documentation.
3 MH 1960 3 C PAYMENTS TO CONTRACT PROVIDERS (COUNTY ONLY) (11.812,121) 1970048 |S (9 842.073)
To adjust the payments to contract providers to agree with the County's
records and supporting documentation.
4 MH 1960 4 C OTHER ADJUSTMENTS 0 (1.068 739) S (1.068.739)
To adjust other adjustments to account for the following
Countywide Cost Allocation (A-87) Costs 3 737 440
Public Guardian (561.232)
Intra-Fund Transfer Offset 957080
IMD (1.442.891)
State Hospital (759,135)
Total Allowable Other Adjustments 3 _(1.068,739)
5 MH 1960 6 C MEDI-CAL ADJUSTMENTS 521,763 (53,391) ) 468.372
To adjust medi-cal adjustments to accunt for the changes in the computation
for fixed assets depreciation.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 18



Calfornia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
‘ Repont Reference As increase As
| Ad Form/ EXPLANATION OF AUDIT ADJbSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col
ADJUSTMENTS TO REPORTED COSTS
[ 8 MH 1960 6 c MEDI-CAL ADJUSTMENTS - 468.372 154 997 S 623.369
' To adjust medi-cal adjustments to add back the Public Guardian costs that were
| already deducted In other adjustments refiected in the MH 1860 Line 4 ‘
7 MH 1960 6 C MEDI-CAL ADJUSTMENTS b 623 369 (846.707) S (223.338) *
To adjust medi-cal adjustments to deduct the A-87 costs that were
already included 1n other adjustments refiected in the MH 1960 Line 4.
8 MH 1960 6 c MEDI-CAL ADJUSTMENTS - (223 338) 99.320 $ (124,018)
To adjust medi-cal adjustments to add back the State Hospital Charges that were
already deducted in other adjustments reflected in the MH 1960 Line 4.
9 MH 1960 6 C MEDI-CAL ADJUSTMENTS > (124.018) 175.000 $ 50,982 -
To adjust medi-cal adjustments to add back the Alameda County Contract costs that were
already deducted in other adjustments reflected in the MH 1960 Line 4.
10 MH 1960 6 c MEDI-CAL ADJUSTMENTS - 50.982 (13.554) $ 37427 ¢
To adjust medi-cal adjustments to reverse the original adjustment to Training costs
that could not be traced in the County's records that supported the cost repont.
11 MH 1960 8 c ALLOWABLE COSTS FOR ALLOCATION 18.996.151 (679,140) $ 18.317,011
To adjust allowable costs for aliocation to reflect the effect of adjustments
1 through 10 above.
* Balance carried forward to subséquent adjustment.
** Balance brought forward from prior adjustment.
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Califermia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Prouvider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30. 2004
Report Reference As Increase As
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS

12 MH 1960 9 C SD/MC ADMINISTRATION ) 2.182.527 $ (216,368) S 1,966.159
13 MH 1860 10 C HEALTHY FAMILIES ADMINISTRATION ) 301,786 $ (29.918) S 271,868
14 MH 1860 11 C NON-SD/MC ADMINISTRATION S 1,153,233 $ (114,327) S 1,038,906
15 MH 1860 12 C TOTAL ADMINISTRATIVE COSTS ) 3,637,546 N (360,613) S 3,276,933

To adjust SD/MC. Healthy Families and Non-SD/MC administration costs as a

result of adjustments 1 through 10 above. The distribution between SD/MC

Healthy Families and Non-SD/MC administrative costs were based on the

reported administrative costs reflected on the original cost report
16 MH 1960 9 C SD/MC ADMINISTRATION S 1966 159 S 238.430 S 2,204,589
17 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 1S 271 868 S (236.459) S 35,409
18 MH 1960 11 C NON-SD/MC ADMINISTRATION s 1.038.906 S (1.972) S 1,036,934

MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 1S 3,276,933 $ 0 ) 3,276,933

To allocate SD/MC. Healthy Families and Non-SD/MC administrative costs

based on the gross cost method of allocation. The County could not demonstrate

the method used to distribute the costs between the above calegories. therefore

the auditor utilized a reasonable and acceptable method
1 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 243,845 % 32615 ) 276.460
20 MH 1960 14 c OTHER SD/MC UTILIZATION REVIEW $ 3 26,496 $ 26,496
21 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 3 162,563 $ (46.202) $ 116,361
22 MH 1960 16 c TOTAL UTILIZATION REVIEW COSTS 3 406.408 $ 12,909 $ 419,317

To adjust utilization review costs to agree with the County's records and

supporting documents. The gross cost method of allocation was utilized

since the County could not support a reasonable or acceptable methodology.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calitornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fisca! Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col

ADJUSTMENTS TO ALLOCATION OF COSTS TO
MODES OF SERVICE

23 MH 1964 4 A DAY SERVICES (MODE 10) S 1.250 223 S 13439 ) 1.263.662
24 MH 1964 5 A CUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) S 13.371.145 S (1020583 S 12 350 562
25 MH 1964 6 A OUTREACH SERVICES (MODE 45) S 92.016 ) (76 275) S 16.741
26 MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) S 16,926 S (16.926) S 0
27 MH 1964 8 A SUPPCRT SERVICES (MODE 60) S 221,888 S 768 908 S 990.796

To reflect adjustments 1 through 10 above

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calfornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TOTAL UNITS OF SERVICE/TIME
COUNTY PROVIDERS

28 MH 1966 2 B SFC 10-85 (Page 1 of 1) 2,863 11 2,874
29 MH 1966 2 C SFC 10-95 (Page 1 of 1) 6,675 24 6,699
30 MH 1966 2 B SFC 15-01 (Page 1 of 2) 1,880,502 33,790 1,914,292
31 MH 1966 2 C SFC 15-10 (Page 1 of 2) 3,111,780 90,402 3,202,182
32 MH 1966 2 D SFC 15-60 (Page 1 of 2) 557.810 49,113 606,923
33 MH 1966 2 E SFC 15-70 (Page 1 of 2) 157,511 2,385 159,896
34 MH 1966 2 F SFC 15-11 (Page 1 of 2) 5,480 (5,480) 0
35 MH 1966 2 G SFC 15-61 (Page 1 of 2) 5,420 (5,420) 0
36 MH 1966 2 H SFC 15-02 (Page 2 of 2) 33,630 (33.630) 0
37 MH 1966 2 | SFC 15-12 (Page 2 of 2) 90,312 (90,312) 0
38 MH 1966 2 J SFC 15-62 (Page 2 of 2) 46,583 (46,583) 0
39 MH 1966 2 Provider 2793 - SFC 15-30 0 950 950
40 MH 1966 2 Provider 2793 - SFC 15-40 0 150 150
41 MH 1966 2 Provider 2793 - SFC 15-60 0 7.380 7,380
42 MH 1966 2 Provider 2794 - SFC 15-10 0 1,060 1,060
43 MH 1966 2 Provider 2794 - SFC 15-30 0 550 550
44 MH 1966 2 Pravider 2794 - SFC 15-40 0 5,600 5,600
45 MH 1966 2 Provider 2794 - SFC 15-60 0 385 385
46 MH 1966 2 Provider 2795 - SFC 15-10 ' 0 60 60
47 MH 1966 2 Provider 2795 - SFC 15-30 0 450 450
48 MH 1966 2 Provider 2796 - SFC 15-30 0 700 700
49 MH 1966 2 Provider 2796 - SFC 15-40 0 25,900 25,900
50 MH 1966 2 ASO SFC 15-13 25,900 (25,900) 0

To adjust total units of service to agree with the County's records and

supporting documents. Phase Il units of service were extracted from

Program 1 and settled in Program II.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calfornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Ad. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2
51 MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 1.067.807 (23.046) 1.044.761
52 MH 1966A 8A [TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 3.361,937 (148 488) 3213.449 *
53 MH 1966A g TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 18.990 173 19.163 ~
54 MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 39.522 13.946 53.468 -
55 MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 0 2.8989 2899 -
56 MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 0 25.041 25041 -
57 MH 1966A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 364 364
58 MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 0 20324 20324
59 MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 0 80815 80.815 -~
80 TOTAL 4,488,256 (27.972) 4,460,284 *
To adjust the above mentioned settled units of service/time for the County
Operated facilities to agree with the State DMH Approved Claims Report
dated April 30, 2008 (Excluding disallowed claims of 44,242 uos/uot). The auditor
submitted workpapers to the County which shows the details of the above
adjustments. Phase !l was included.
MH 1966 A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 b 1,044,761 0 1044761 ~
B1 MH 1966A 8A | TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 b 3.213,449 (20.252) 3,193,197 *
MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 i 19,163 0 19,163 ~
MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 - 53,468 0 53,468 -
MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 - 2,899 o] 2,898 -
MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 i 25,041 0 25041
MH 1966A 108 | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 i 364 0 364
MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 20,324 0 20,324 -~
MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 80,815 0 80,815 ~
62 TOTAL - 4,460,284 (20,252) 4440032 -
To adjust the State DMH Approved Claims Report dated April 30, 2008 to incorporate
the results of the EPSDT audit findings. This audit was conducted by the State
DMH Oversight Branch.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Ad,. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col |
ADJUSTMENTS TO REPORTED MEDIC‘AL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1AND 2
MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 - 1044761 0 1 044 761
MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 o 3193 197 0 3193 197
MH 1966A 9 TOTAL MEDICARE/MEDI-CAL. CROSSOVER UNITS 07/01/03 - 09/30/03 b 19.163 0 19 163
MH 1966A 9A TOTAL MEDICARE/MEDI-CAL. CROSSOVER UNITS 10/01/03 - 06/30/04 i 53.468 0 53 468
MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 . 2.899 0 2 899
MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 - 25.041 0 25 041
MH 1866A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 . 364 0 364 "
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 " 20.324 0 20.324 °
MH 1966A t1A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 " 80,815 0 80815 -
TOTAL " 4.440.032 0 4.440,032 °
To adjust the State DMH Approved Claims Report dated April 30. 2008 to incorporate
the results of the QA/UR audit findings. This audit was conducted by the State
DMH Oversight Branch.
83 MH 1966 A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 - 1,044 761 7.121 1051882 -
64 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 " 3.193,197 73,561 3266.758
65 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 19,163 (273) 18.890 -
66 MH 1966 A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 53,468 (9,542) 43926 -
67 MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 o 2,899 (55) 2.844
68 MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 o 25041 (34) 25007 ~*
59 MH 1966A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 - 364 (364) o
70 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 20.324 (8,937) 11387 -~
71 MH 1966A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 80,815 (13,397) 67418 -
72 TOTAL o 4,440,032 48,080 4,488,112
To adjust the SD/MC, Enhanced and Healthy Families units of service/time
to agree with the County's records (prior to other adjustments reflected in
adjustments 73 through 81 below) and supporting documents. The auditor
submitted work papers to the County which shows the details of the above
adjustments. Phase ll was included.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Caiifornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Aqj Form/ ' EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No | Sch Line Col
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2
| MH 1866A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 - 1051882 0 1051882 - :
73 MH 1966A 8A | TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 i 3266 758 (44 287) 3222471 ‘
MH 1966A 9 TOTAL| MEDICARE/MED!I-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 - 18.890 0 18.890
MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 i 43 926 0 43926 -
MH 1866A 10 TOTAL! ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 e 2.844 0 2844 |
74 MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN}) UNITS 10/01/03 - 06/30/04 b 25.007 (30) 24977
MH 1966A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 i 0 0 o -
MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 11387 0 11,387 -
75 MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 67,418 (90) 67,328 ° |
76 TOTAL - 4,488 112 (44.407) 4443705 *
To adjust the County's records to account for the units of service/time that the
County adjusted out when utilizing the disallowed claims system (DCS) These
units of service/time were excluded in the State DMH Summary Approved Claims
Report but remained in their records The County indicated that these were not
EPSDT uos/uot but were ajustments made through their QA/UR department
MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 - 1.051.882 0 1.051.882 -
77 MH 1966A 8A | TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 i 3.222.471 {20.252) 3202219 -
MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 - 18.890 0 18.890 -
MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 43.926 0 43926
MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 i 2.844 0 2.844 -
MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 i 24977 0 24977 -
MH 1866A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 . 0 0 o -
MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 i 11.387 0 11.387 *
MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 67,328 0 67,328
78 TOTAL 4,443,705 (20,252) 4.423,453
To adjust the County's records to incorporate the results of the EPSDT audit
findings. This audit was conducted by the State DMH Oversight Branch.
* Balance carried forward to subsequent adjustment.
"* Balance brought forward from prior adjustment.
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Calformia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2
79 MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 e 1,051,882 2,090 1,063,972 *
80 MH 1966A 8A | TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 " 3,202,219 14,435 3,216,654
MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 b 18,890 0 18,890 ~
MH 1966A 9A | TOTAL{ MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 - 43,926 0 43926 *
MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 - 2,844 0 2,844
MH 1966A 10A [ TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 b 24,977 0 24977 *
MH 1966A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 i 0 0 o *
MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 - 11,387 0 11,387 *
MH 1966A 11A [TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 67,328 0 67,328 *
81 TOTAL 4,423,453 16,525 4,439,978
To adjust the County's records to include the allowable manually submitted claims
that were not included in the PSP 356 Report.
MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 - 1,063,972 0 1,053,972 *
MH 1366A 8A | TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 i 3,216,654 0 3,216,654
MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 - 18,890 0 18.890 *~
MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 " 43,926 0 43926
MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 - 2,844 0 2844
MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 . 24 977 0 24977 *
MH 1966A 10B [ TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 b 0 0 o -
MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 11,387 0 11,387 ~
MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 o 67,328 0 67,328 *
TOTAL 4,439,978 0 4,439,978
To adjust the County's records to incorporate the results of the QA/UR audit
findings. This audit was conducted by the State DMH Oversight Branch.
* Balance carried forward to subsequent adjustment.
** Baiance brought forward from prior adjustment.
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California

Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

To adjust the above mentioned units of service/time to und(orporate the controls
of the lower of DMH approved units vs. the County's reco[ds by SFC The
auditor submitted work papers to the County which shows details of the above
adjustments. Phase !l was included

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004

Report Reference As Increase As
Ad Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

82 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 i 1053.972 (9.211) 1.044 761
83 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 o 3.216.654 (23 457) 3183197
84 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 = 18.890 273 19 163
85 MH 1966A 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 i 43.926 9 542 53 468
86 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/Q3 - 09/j0/03 h 2,844 25 2 869
87 MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 i 24 977 (874) 24 103

MH 1966A 10B | TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 o 0 | 0 0

MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 . 11387 0 11 387

MH 1966A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 67,328 0 67 328
88 TOTAL 4439978 (23,702) 4416 276
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Calfornia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Ad) Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
CONTRACT PROVIDERS
83 MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 443 202 {1329) 441873
30 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 1533478 (7 356) 1.526 122
MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 0 0 0
MH 1966A 9A TOTAL MEDICARE/MED!-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 0 0 0
MH 1366A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 0 0 0
31 MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 0 2 156 2.156
MH 1966A 10B | TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 0 0
92 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 0 1.344 1344
33 MH 1866A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 0 3 360 3,360
34 TOTAL 1.976.680 (1.825) 1,974,855
To adjust the above mentioned settied units of service/time for the Contract
Providers to agree with the State DMH Approved Claims Report
dated April 30. 2008 (Excluding disallowed claims of 0 uos/uot) The auditor
submitted work papers to the County which shows the details of the above
adjustments.
MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 b 441 873 0 441873
MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 b 1.526.122 0 1.626.122
MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 h 0 0 0
MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 0 0 0
MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 b 0 0 0
MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 b 2 156 0 2156
MH 1966A 10B | TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 b 0 0 0
MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 1344 0 1344
MH 1966A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 3.360 0 3,360
TOTAL b 1,974 855 0 1,974,855
To adjust the State DMH Approved Claims Report dated April 30, 2008 to incorporate
the results of the EPSDT audit findings. This audit was conducted by the State
DMH Oversight Branch.
" Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 11 of 18




Calffornia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

‘Provider Provider Number No. of Ad]. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Adj Form/ } EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col.
o
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
E CONTRACT PROVIDERS
MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 o 441873 0 441873
95 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 i 1.526 122 (31) 1526.091
MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 " 0 0 0
MH 13966A 9A | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 - 0 0 o]
MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 o 0 0 G
MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 b 2.156 0 2 156
MH 1966A 10B | TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 - 0 0 G
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 ™ 1344 0 1344
MH 1966A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 3.360 0 3.360
56 TOTAL i 1974 855 31 1,974,824
To adjust the State DMH Approved Claims Report dated April 30, 2008 to incorporate
the results of the QA/UR audit findings This audit was conducted by the State
DMH Oversight Branch :
97 MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 b 441873 593 442 466
98 MH 1966A 8A |TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 - 1,526.091 1721 1.527.812
MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 - 0 0 0
MH 1966A SA | TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 h 0 0 o]
MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 - 0 0 0
99 MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 - 2,156 2790 4,946
MH 1966A 108 | TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 - 0 0 o]
100 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 08/30/03 - 1,344 (667) 677
101 MH 1966A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 - 3,360 (829) 2,531
102 TOTAL . 1,974,824 3.608 1,878.432
To adjust the SD/MC, Enhanced and Healthy Families units of service/time
to agree with the County's records (prior to other adjustments refiected in
adjustments 103 through 111 below) and supporting documents. The auditor
submitted work papers to the County which shows the details of the above
adjustments. Phase Il was included.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calfomia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Prowder Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch. Line Col
ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
CONTRACT PROVIDERS
MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 - 442 466 0 442 466
103 MH 1966A BA |TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 - 1527.812 (6.053) 1521759
MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 i 0 0 o -
MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 b 0 0 0
MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 - 0 0 o -
104 MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 i 4.946 (49) 4837 -
MH 1966A 10B | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 i 0 0 o -
MH 1966A 1 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 08/30/03 b 677 0 677
105 MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 - 2,531 (120) 2411
106 TOTAL b 1,978.432 (6,222) 1972210
To adjust the County's records to account for the units of service/time that the
County adjusted out when utilizing the disallowed claims system (DCS) These
units of service/time were excluded in the State DMH Summary Approved Claims
Repon but remained in their records The County indicated that these were not
EPSDT uos/uot but were ajustments made through their QA/UR department
MH 1966A 8 TOTAL| MEDI-CAL UNITS 07/01/03 - 09/30/03 - 442 466 0 442 466 *
MH 1966A BA | TOTAL| MEDI-CAL UNITS 10/01/03 - 06/30/04 - 1.521.759 0 1521759 ~
MH 1966A 9 TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 - 0 0 (U
MH 1966A 9A |TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 - 0 0 g -
MH 1966A 10 TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 -~ 0 0 o -
MH 1966A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 i 4 897 0 4837 -~
MH 1966A 10B [ TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 - 0 0 o -
MH 1966A 11 TOTAL| HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 - 677 0 677 -
MH 1966A 11A | TOTAL| HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 b 2,411 0 2,411
TOTAL 1,972,210 0 1,972,210
To adjust the County's records to incorporate the results of the EPSDT audit
findings. This audit was conducted by the State DMH Oversight Branch.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califorma Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended T
MONTEREY COUNTY Q00027 130 June 30, 2004 \
Report Reference As Increase T As \‘
Ad) Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Acjusted |
No Sch Line Col. | (
AL |
: ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME l
; CONTRACT PROVIDERS |
107 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 b 442 466 411 442 877 ‘
108 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 i 1521759 2407 1524 166 !
MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 99/30/03 " 0 I 0 0 1
MH 1966A 9A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 i 0 | 0 0
MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 - 0 l 0 0 1
MH 1966A 10A | TOTAL ENHANCED SO/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 * 4 897 ! 0 4 897 ‘
MH 1966A 10B | TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 " 0 , 0 0 |
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 - 677 0 677 !
MH 1966A 11A | TOTAL] HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 v 2411 ‘ 0 2411 ]
108 TOTAL 1,972 210 2818 1975028
To adjust the County's records to include the allowable manually submitted claims ‘
that were not included in the PSP 356 Report l
MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 - 442877 0 442 877
110 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 b 1.524 166 (31) 1.524. 135
MH 1966A 9 TOTAL| MEDICARE/MED!-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 i 0 0 0
MH 1966A 9A TOTAL MEDICARE/MED!-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 . 0 0 0
MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/#0/03 i 0 0 0
MH 1966A 10A | TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 - 4.897 0 4.897
MH 1966A 108 | TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 b 0 0 0
MH 1966A 11 TOTAL{ HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 b 677 0 677
MH 1966A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 i 2,411 0 2411
111 TOTAL 1,975,028 (31) 1,974 997
To adjust the County's records to incorporate the results of the QA/UR audit
findings. This audit was conducted by the State DMH Oversight Branch.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calfomia Health and Human Services Agency Depaniment of Mental Health

AUDIT ADJUSTMENTS

[Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As increase As
Ad Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No Sch Line Col

! ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
CONTRACT PROVIDERS

112 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03 i 442 877 (2.621) 440.256
113 MH 1366A 8A | TOTAL MEDI-CAL UNITS 10/01/03 - 06/30/04 b 1524 135 (527) 1.523 608
MH 1866A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 - 0 0 0
MH 1866A 8A | TOTAL| MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 o 0 0 0
MH 1866A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 o 0 0 0
114 MH 1366A 10A | TOTAL| ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 i 4.897 (2741) 2156
MH 1966A 108 | TOTAL| ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 . 0 0 0
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 o 677 0 677
MH 1866A 11A | TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 . 2,411 0 2411
115 TOTAL 1.974.997 (5.889) 1,969.108

To adjust the above mentioned units of service/time to incorporate the controls
of the lower of DMH approved units vs. the County's records by SFC. The
auditor submitted work papers to the County which shows details of the above
adjustments. Phase il was included

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004

Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col

ADJUSTMENTS TO PATIENT AND OTHER
PAYOR REVENUES - COUNTY
116 MH 1868 28 K PATIENT AND OTHER PAYOR REVENUES 07/01/03 - 09/30/03 S 3,293 3 11.205 ) 14 498
17 MH 1868 28A K PATIENT AND OTHER PAYOR REVENUES 10/01/03 - 06/30/04 3 11 867 $ 9.138 ) 21105
ADJUSTMENTS TO PATIENT AND OTHER
PAYOR REVENUES - CONTRACT PROVIDERS

118 MH 1968 28 K PATIENT AND OTHER PAYOR REVENUES Q7/01/03 - 69/30/03 interim ) 0 $ 1748 S 1748
119 MH 1968 28A K PATIENT AND OTHER PAYOR REVENUES 10/01/03 - 06/30/04 Interim S 0 ) 5264 ) 5 264

MH 1868 28 K PATIENT AND OTHER PAYOR REVENUES 07/01/03 - 09/30/03 Edgewood $ 0 S 0 S 0
120 MH 1968 28A K PATIENT AND OTHER PAYOR REVENUES 10/01/03 - 06/30/04 Edgewood S 0 % 29 $ 29

To adjust patient and other payor revenues to agree with the County's records
and supporting documentation
ADJUSTMENTS TO REPORTED SDIMC SETTLEMENT
COUNTY PROVIDERS |
|

121 MH 1879 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) S 7.141.325 S (588.375) $ 6.552.950
122 MH 1878 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 3 0 $ 113.852 $ 113 852

To adjust the SD/MC (FFP). Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to costs, revenues, units of service/tiem ahd the results of
the Medical Oversight audit.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Calfornia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Agj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reporied (Decrease) Adjusted
No Sch Line Col

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS

123 MH 1878 23 J TOTAL SO/MC REIMBURSEMENT (INCLUDES ENHANCED SO/MC)

$ 4371873 '8 (120.922) 3 4.250.951
124 MH 1878 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 0 S 10,489 S 10,489
To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to revenues and units of service/time
interim. Inc S 1654 323 S (68 840) $ 1585.483
Unity Care Group, Inc 1,457 .300 (16.218) 1,441.082
Natividad Medical Center 421682 (3739) 417 943
Odd-Fellow Rebekah 34 369 {(11271) 23,098
Edgewood 127 087 169 127.266
Casa Pacifica 14 398 245 14 643
Milhous Children's Services 19 526 (5.829) 13,697
Sunny Hills 115.633 0 115633
North Valley Schools 5703 (4.877) 726
Charis Youth Center 3.017 0 3017
Community Human Services 509.166 27 509.193
FSA of Pajaro Valiey 3.166 0 3,166
Redwood Children's Services 6483 0 6.493
$ 4,371,873 $ (110.433) | % 4,261,440
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
125 SCH 4 1 3 SO/MC ACTUALS $ 18,391,285 $  (1.399742) g 16.991.543
To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs
as reflected in the MM 1878 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Outpatient services only.
* Balance carried forward to subsequent adjustment.
L ** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
MONTEREY COUNTY 00027 130 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
126 SCH 4 2 3 TOTAL SD/MC CLAIMS $ 18,756,244 ) (62,007) $ 18,694,237 *
127 SCH 4 4 3 EPSDT CLAIMS $ 9,269,704 $ (62,007) 3 9,207,697
To adjust total SD/MC claims and EPSDT claims to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated March 3, 2008. This report covered the period from
April 1, 2004 through June 30, 2004.
128 SCH4 10 3 NET COST SETTLEMENT AMOUNT $ 3.408,306 $ (302,645) |$ 3105661 ~
To adjust met cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.
129 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION $ 3,408,306 3 (21,355) $ 3,386,951 ~
To adjust Net Cost Settlement Amount to include the resuits of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated March 3, 2008. This report covered the period from
April 1, 2004 through June 30, 2004.
130 SCH 4 12 3 STATE GENERAL FUNDS DUE STATE il ) 3,386,951 % (281,290) $ 3,105,661
To adjust state general funds due State to incorporate the results of adjustments 125
through 129 above.
To adjust met cost settlement amount a§ a result of adjustments to SO/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: MONTEREY COUNTY
County Code: 27

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: MONTEREY COUNTY A B C
Legal Entity Number: 00027 Salaries Total
and Benefits Other Costs
1 |Mental Health Expenditures 13,630,073 14,153,861 27,783,934
2 Encumbrances 1,406,461 1,406,461
3 Less: Payments to Contract Providers (County Only) (9,842,073) (9,842,073)
4 Other Adjustments from MH 1962 (1,068,739) (1,068,739)
5 |Total Costs Before Medi-Cal Adjustments 13,630,073 4649510 18,279,583
6 Medi-Cal Adjustments from MH 1961 37,427 37,427
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 18,317,011
Administrative Costs (County Only)
9 SD/MC Administration 2,204 589
10 Healthy Families Administration 35,409
11 Non-SD/MC Administration 1,036,934
12 | Total Administrative Costs 3,276,933
Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel 276,460
14 Other SD/MC Utllization Review 26,496
15 Non-SD/MC Utilization Review 116,361
16 | Total Utilization Review Costs
17 |Research and Evaiuation (County Only)
18 |Mode Costs (Direct Service and MAA)
19 |Total Costs - Lines 9 through 18

I:Mudits\Monterey 03-04\Revised Cost Report\Wonterey 03-04 County RCR.XLS

MH1960



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1861 (08/04)

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

County MONTEREY COUNTY
County Code. 27

Legal Entity MONTEREY COUNTY \ A B C !

Legal Entity Number 00027 J Salaries Total
.| andBenefits | Other Adjustments

1 _PERORIGINAL COST REPORT e e
2 o e i -
3 Depreciaton ] i _ 90,818 90,818
4 |Deduct Admin Costs for Public Guardian j (154,997) (154 997)|
5 |Add. A-87 Cost ! 846,707 846.707
6 |Less State Hospital Charges 1 o (99,320 (99.320)
7 Less Alameda County Contract e (175,000) (175,000
B {Add Training costs paid thru Interim. Inc. i 5 13,554 13 554
9 )
10 |ADJUSTMENTS PER AUDIT
" - - doe
12 [Fixed Assets Depreciation B o
13| Adjusted the above adjustment to reflect the audited | (53,391) (53.391)
14 amount of $37.427
15
16 [Public Guardian Costs ] 154,997 154,997 |
17 Public Guardian costs were already deducted in
18| other adjustments (MH 1960, Line 4)
19 , . .
20 |A-87 Cost B (846.707) (846.707)
21 A-87 costs were already included in other
22! adjustments (MH 1960, Line 4)
23 o
24 jState Hospital Charges ~ 99,320 99,320 |
25 State Hospital Charges were already deducted in
26 | other adjustments (MH 1960, Line 4)
27
28 {Alameda County Contract 175,000 175,000
29| Alameda County Contract was taken out of IMD in
30| other adjustments (MH 1960, Line 4)
31
32 [Training Costs (13,554) (13,554
33! No supporting document for this adjustment.
34
35 Total Adjustments 37,427 37.427

\Audits\Monterey 03-04\Revised Cost Report\Monterey 03-04 County RCR XLS

MH1961



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
OTHER ADJUSTMENTS
MH 1962 (08/04) FISCAL YEAR 2003 - 2004

County: MONTEREY COUNTY
County Code: 27

Legal Entity: MONTEREY COUNTY A B C

Legal Entity Number: 00027 Salaries Total
and Benefits Other Adjustments

1 |A-87 737,440 737,440
2 |Public Guardian (561,232) (561,232)
3 |lntra-Fund Transfer Offset 957,080 957,080
4 [IMD (1,442,891) (1,442,891)
5 |State Hospital (759,135) (759.135)
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20 | Total Adjustments (1,068,739) (1,068,739)

I\Audits\Monterey 03-04\Revised Cost Report\Monterey 03-04 County RCR.XLS MH1962



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04) FISCAL YEAR 2003 - 2004

County: MONTEREY COUNTY
County Code: 27

Legal Entity: MONTEREY COUNTY A
Legal Entity Number: 00027 Total
Costs
1 [Mode Costs (Direct Service and MAA) from MH 1960 14,620,761
Modes : -
2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-All Other SFC)
4 Day Services (Mode 10) ‘ 1,263,662
5 Outpatient Services (Mode 15 Program 1 + Program 2) 12,350,562
6 Outreach Services (Mode 45) 15,741
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 990,796
9 |Total - Lines 2 through 8 14,620,761

I\Audits\Monterey 03-04\Revised Cost Report\Monterey 03-04 County RCR.XLS MH1964



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DETAIL COST REPORT

DEPARTMENT QF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County: MONTEREY COUNTY
County Code: 27 CR CR
[ Legal Entity: MONTEREY COUNTY I A B ] C D E F G
[ Legal Entity Number 00027 [ Service ‘ Service Service Service Service Service
| Mode 10- Day Services | Mode Total Function Function Function Function Function Function
i 1 95
1 'Aliocation Percentage 100 00% . 57 44%|
TotalUnts : : ZCY R
Gross Co 1263662 725887
TR Te

‘5A

Rarge per Gnit

tper Umt

-Medr-Cal Units

.07/01/03 - 08/30/03

110/01/03 - 06/30/04

Medicare/Med: Cal Crossover Units

107/01/03 - 09/30/03

{10/01/03 - 06/30/04

A

107/01/03 - 09/30/03

a e ;
= l it t ; ;
“rga, £ nanced SDMC (Chidren) Units 10/01/03 - 06/30/04 ] T T K o
_10B:Enhanced SD/MC (Refugees) Units '07/01/03 - 06/30/04_: e X : . I
) '07/01/03 - 09/30/03 ‘ ! )
Heatthy Farmil it E L
A, ieathy Families (SED) Unis 10/01/03 - 06/30/04 ‘ T 27 |
12 .Non Medi Cal Units ; \ 77 3745
: e — 1 ; S T
‘Med.Cat Costs "07/01/03 - 09/30/03 227630 159798 67.832 i :
R R {10/01/03 - 06/30/04 609.757 363 569 246.188 | i
24 Medv. Cat SMA Upper L mits '07/01/03 -09/30/03 " 231731 156675 74456 i
A 110/01/03 - 06/30/04 626.694 _ 356 463 270.232 | .
15 - '07/01/03 - 09/30/03 231 137 56675 74.456
=--Medi- i biished Ch, L . + T
e 2 f‘e Charges i10/01/03 - 06/30/04 , 626694 ' 356,463 270232 | ! .
6 N [07/01703 - 09730103, ) : .
——— -CalN Rate — t -
1ga, o0 Cal Negouated Rates [10/01/03 - 06/30/04 | . ‘ ! ; i
- T07/01/03 - G8/30003 | e = ’ B ‘
17 ,O - f H .
—_— are/M _al S - d
174 Viedicare/Med: Cal Crossover Costs [10/01/03 - 06/30/04 | R =
T8 107/01/03 - 09730103 : : ; ;
2 Cal A ! — e . —
,LBAr Med»c_are/Mem Cal Crossover SMA Upper Limits 110/01/03 - 06130104 | ) : i !
19 7 :07/01/03 - 09/30/03 i J
—_— M Vi -C =3 h : et e e e e e
194, edicare/Med:-Cal Crassover Published Charges 10/01/03 - 06/30/04 o i o
: N 07/01/03 - 09/30/03 . j ;
= s N - - ;
ZOA‘.Medlcare/Medv Cat Crossover Negotated Rates H0/01/03 06130104 + | T ;
— I En b 1 M
21 107/01/03 - 08/30/03 J : | '
EA SO/MC Cost SIS ' : —
27A; - "naneed SUMC Costs [1001/03 - 06/30/04 | 3142 : 3142 | | !
22 . '07/01/03 - 09/30/03 - ‘ ; j
~£L_lEnh ed SO/ 8 - e —
»2_2LFH_TCM ,SD MC SMA Upper timis 10/01/03_06/30/04 3443 3449
3 . 107/01/03 - 08/30/03
+Enhg /! Publ h - L
CETY Enhanced SKO/MC Pubiished Charges 10/01/03 - 06/30/04 3.449 i 3.448 ;
124 07/01/03 - 09/30/03 |
L Enh d M ted Rat
Taa|nanced SD/MC Negotiated Rates 10/01/03 - 06/30/04
25 |Enhanced SD/MC (Refugees) Costs 07/01)03 - 06/30/04
26 (Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04
27 [Enhanced SD/MC (Refugees) Published Charges {07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/03 - 06/30/04
2 - 07/01/03 - 0973010 :
Healthy Familie t
20A HeaMy Familes Costs 10/01/03 - 06/30/04 2,925 2,926
30 i — 07/01/03 - 09/30/03
= Heaithy Families SMA t
30A]ealthy Families SMA Upper Limits 10/01/03 - 06/30/04 3211 3211
31 " ) 07/01/03 - 09/30/03 |
= Healthy F h,
31a]ea!thy Families Published Charges 10/01/03 - 06/30/04 3211 3211
32 " ) 07/01/03 - 09/30/03 ‘
— F tiated Rates
32 Healthy Families Negotiate: 10/01703 - 06/3010
33_|Non-Medi-Cal Costs _ - 420,207 14,408 405,799

y 03-04 County RCR XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)
County: MONTEREY COUNTY

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

County Code: 27 CR CR CR CR
Legal Entity: MONTEREY COUNTY | A 8 C D E F [ G !
Legal Entity Number: 00027 | Service Service Service Service Service | Service |
Mode: 15 - Outpatient (Program’ 1) . Mode Total Function Function Function Function Function | Function
' a1 . 10 60 70 : B
TAliocation Percentage 10C 00%;, 27 45%: 50 93%! 19 14%! 249%, .
_To|a< Unts i 1914292 . 3202182 | 606,923 | 159,896 .
Gross Gost_ o o *2'564 144 3347008 6210065, 2333380 303692
Costper Unit 175 194 384 | T80
SMA per Untt o 183 236 437 352
" Pubiished Charge per Untt - i 437 352

Negotiated _F_la}e / Cost per Untt

6710103 09

Y83 236!

373682 ssice0  &i120  iass -
A eameaunis 30/01/03 063008 1172490 1645326 289.085 59076 -
9 T07/01/03_ 08/30/03 19.163
:2_ Medicare/Med i SR
‘gA e 'ca"’p € ’(a‘__(_"_(’_s_sfie' Units T10/01/03  06/30/04 [ ‘ 53.468 T
NN [07/0%/03 - 09/30/03 ‘ 655 1629 240 345 )
LY S / , v ,
.10/4‘5””"“ed SDME (Children) Units 710/01/03 . 06/30/04_,___ i 5068 15976 940 7080 |
108'\ Enhanced SD/MC (Refugees) Units "07/01/03 - 06/30/04 o j . ]
T T07/01/03 - 09/30/03 1 2,565 . 8,202 1 300 ¢ 320
b—— b | 1 | . ] .
Ty leatihy Famies (SED) unts 100103 - 06/30/04 1 ; 18.259 . 44787 2995 7260
17 “Non‘Med Cal Units ) | 340573 934.282 149012 B5.271
- T i T 7 T T T
T3 mea e Cosia T07/01/03_09/30/03 200,258 : 653357 1070467 352627 23 806
13A o 10/01/03 - 06/30/04 6464458 2050018, 3,180,818 1151418 | 112,208 .
e o ol SV Jooar Limits "07/01/03_09/30/03 | 2437447 | 683838 | 1.302673 400816 | 46 120
__5* arta SHA Jpper timis 10/01/03-06/30/04 7498875 2145657 3.882.969 | 1263301 207 948
5 oGl Pubrened Crarges "07/01/03 . 09/30/03 2437247 663838 | 1.302.673 400816 44120
154 A T10/07/03 - 06/30/04 7295875 2145657 | 3.882.969 | 1.263.301 |  207.948 i T
16 707/01/03 . 09/30/03 : ; ‘
: Med IN b > -
Tiga) ed-Cal Negotated Rates [10/01/03 - 06/30/04 ‘ , ‘
i ‘; 1 _ T T [ 1 —_——d —
7 T07/01/03 - 09/30/03 73674 ; 73674 ‘
‘m /M ! t o T e e ; e s e e
174 MedicareMed-Cal Crossover Cosls 10/01/03 - 06/30/04 205,563 T | 205se3: oo
18 07/01/03 - 09/30/03 83742 : ! 83742 |
| i . . |
18 Medlcare/Meci Ca Cro:sover SMA Upper Limits 10/07/03 - 06130106 | 535655 ~ i 233655 1 T
79 107/01/03 - 09/30/03 83742 w " 83742
2 /Medi-Cal Publ } ! S
9, Me_d'_cfe__f‘fa Crossover Published Charges He s —5ssioe 233 655 ! 233655
20 ] 107/01/03 - 09/30/03 ‘ ! ‘
[ZO—A Med<care/Mei Cat Crossover Negotiated Rates }‘10/01/03 0613004 : R t
. T ———e T 1 1 3 1 :
21 107/01/03 - 09/30/03 | 5 882 1,145 ¢ 3,159 923! 655
1 Enhanced SHMC Cost ; | 145, ‘ ——
Hy7alcnnanced SOMC Costs 110/01/03 _ 06/30/04 | 47276 | 10608 30983 3614 2070 B
22 | (07/01/03 - 09/30/03 | 7.306 | 1199 3844 1049 1214
hanced SD/MC SMA U ' [07/01/03 - 09 Lo 1306, —_— -
ZzA Frhanced SUIMG SMA Uooer Limis 10/01/03 - 06/30/04 - 56 752 | 11,104 | 37.703 4108 3ea/ T
23 07/01/03 - 09/30/03 7306 1199 3.844 1049 1214 ,
—— h d SO/MC Pubplished ¢ + : ——————
T23 CMnenee € Punlished Charges 10/01/03 . 06/30/04 56.752 | 11 104 | 37.703 4108 | 3837 1
124 ; 07/01/03 - 09/30/03 ! | i
22 Enhanced SD/MC Negotiated Rates 10/01/03 - 06/30/04
25 |Enhanced SD/MC (Refugees) Costs [07/07/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [{07/01/03 - 06/30/04
27 {Enhanced SD/MC (Refugees) Published Charges {07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates 107/01/03 - 06/30/04
29 ) 07/01/03 - 09/30/03 22.152 4,485 15.906 1,153 508
—— Healthy Familie 1 > s > :
20A y Families Costs 10/01/03 - 06/30/04 132,689 31.925 86,856 11,515 2,393
30 N — 07/01/03 - 09/30/03 26,488 4,694 19,357 1,311 1,126
U | I 8 . 8 . .
30A| o2ty Families SMA Upper Limits 10/01/03 - 06/30/04 156,635 33.414 | 105,697 13.088 4,435
31 : 07/01/03 - 09/30/03 26,488 4694 19,357 131 1,126
131 {Healthy Families Publ : : : : :
314 'e8!thy Families Published Charges 10/01/03 - 06/30/04 156,635 33,414 105,697 13,088 4435
32 | 07/01/03 - 09/30/03
Healthy Families N R
32A y Families Negotiated Rates 10/01/03 06f30/04
33 |Non-Medi-Cal Costs 3,142,191 595,460 | 1.811.874 572,892 161,956

y 03-04\R,

Cost

y 03-04 County RCR XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: MONTEREY COUNTY
County Code: 27 MHS MHS MHS MHS MHS MHS

[ Legal Entity: MONTEREY COUNTY A B [ C D £ F G |
i Legal Entity Number: 00027 Service | Service Service Service Service Service

Mode: 15 - Outpatient (Program 2) Mode Total Function 3 Function Function Function Function Function
—————— i ; N 40 60 10 30 40
"1~ Aliocation Percentage i . 100.00%! 325% _2350% 184% 095%! 9 19%
2 _TotalUnits : ! 50 _.1.060 550 5600
3G Cest T T T T T T CTTaest [ TTanes
& Costpergnit 7 T T T T -
5 _SMA per Untt T
.6 Puoished Charge per Uni """ _
7 Negonaied Rate /Costper Umt .
~g -- Medi-Cal Units O//O -—@—%——99-/-‘@03 :

- Msdlcarp/Mem Cal Crossover Units

10/0 /03 - D6/30/C4

T10/01/03 0600

t.nhanced SO/MC Units

07/01/03 - 09/30/03

A 10/01/03 - 06/30/04 . - . T ‘ ; o
“ @agnhanced y SD/IMC (Refugees) Units 07/01/03 06/30/04 . L P
:07/01103 - 09/30/03 | | !
- ealthy F -- r — —
anAy Tamnes SEO e 101017103 06130/04_| | ‘
_Nor Mec-Cal Units o 300, 710 : 300 ; 3550
MedCal Costs. 67/07/63 - 09/30/03_ 39 398 629 ‘ ' 776
CaAl e (1001153 - 06/30/04 | 72.972 1,228 949 | 678 | 4490
T4 Q701 103 - 09/30/03 34,767 519 ' : 708
. - I SMA Upper Lymnts sl 2 " o —_
g MearCal SMA Upper Limits -~ 10/0°/03 06/30/04 . 63.709 | 1015 826 590 | 4130
15 +Q7/01/C3  09/30/03 | ) H

M 1P , v ; R 4

_'§>_A .t in Cal Published Charges B 10105103 - 0635108 f ' T
16 .07/01/03 - 09/30/03 | 1 ; :

~——Medi-Cal N R = — i
"T6A, edi-Cal Negotiated Rates I T0/01/03 - 06/30/04 ‘ i

T - — s 1
a7 107/01/03 - 09/30/03 ;

M N —
e edlcare_/fﬂedx Cal Crossover Costs 70103103 - 06/30/04 — T ‘
18 107/01/03 - 09/30/03 : i

oM M — : 1

“BA: edicare/Medi-Cal Crossover SMA Upper Limits 170101703 06130104 i ; 1
'4 I T ——— T ‘
- 9} Medicare/Med-Cal Crossover Published Charges ; O;jg ‘;gg gggggi i ‘ T — ! ! .

I f H § !
%‘ : Medicare/Medi-Cal Crossover Negotated Rates ?;;g{jgg ' g:i;ggz f j {— !
|SPapdsbopenatropun & i o= o 1 —
2 107/01/03 - 09/30/03 ! | '

L. / + — } ,

ST Enhanced SD/MC Costs P 001 /03 - 06/30/04 | ' o t .
107/01/03 _09/30/03 | | o ;
p [70/6°1C3 - 06/30/04_ ' ; el
23 07/01/03 09/30/03 '
£ . P s |
EEYY Enhanced SO/MC Published Charges W)/OY/OB 06730104 | T ] )
24 . : 107/01/03 - 09/30/03 i : :

——Enh Rat b s

A Enhanced SD/MC Negotiated Rates [75/01/03 06130104 '

— ]

25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 {Enhanced SD/MC (Refugees) Negotiated Rates ]07/01/03 - 06/30/04
29 - 07/01/03 - 09/30/03

— Healthy Famil it
294 Hea!thy Familles Costs 10/01/03 - 06/30/04
30 - S 07/01/03 - 09/30/03

—— Health M
30A ealthy Families SMA Upper Limits 10/01/03 - 06/30/04
31 - ) 07/01/03 - 09/30/03
ITA Healthy Families Published Charges 10/01/03 - 06/30/04
32 - . 07/01/03 - 09/30/03

= H F tiat
32A ealthy Families Negotiated Rates 70/01/03 - 06/30/04 _ —
33 Non-Medl Cal Cééls 44,049 857 80 7,346 1.924 813 9,108

Cost

PO

y 03-04 County RCR XLS
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Cost Repo

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

FISCAL YEAR 2003 - 2004

County: MONTEREY COUNTY
County Code; 27 MHS MHS MHS MHS MHS MHS
Legal Entity: MONTEREY COUNTY H | J K L M N
Legal Entity Number: 00027 Service Service Service Service Service Service Servnpe
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function i Function |
60 10 30 40 30 40 ! i
i Allocation Percentage o 173%, 013%; _ . ._075% 14.57% 119% 44 18%: e
" “Total Unifs i 385 60 450 8,500 700 | 25 900 B
“Gross Cost B 2699 ! 201 o tArs 22 783 1.861 : 69,105
e e 1 - B P H ¥ o
4 CostperUnt 260 . 268 266
5 SMA per Untt B 236 236! 236!
6___Published Charge per Unit o ! 1 o
7 Negotiated Rate / Cost per Unit e [
K T T i - 50 ) 2000 . 350 T 8750 o
"ga ed-Cal unts 0103 06/30/04 3857 60 300 2450 50 12650
20y e T S e o e L
—gx—‘ Medicare/Medi-Cal Crossover Units %181;8; gz;gg;gj : -4 - e -
—:—SK Ennanced SD/MC Units ?;//g::gg gggg;gj ) -— e .
‘xOBLEnhanced SD/MC (Refugees) Units _ 07/01/03 - 06/30/04 | | — r ; - —
S . T 07161703 - 08/30/03 . ! ‘
i 1 At : ——— i ~
g T4 Healthy Families (SED) Units 763 06/30/04 : - N ;
12 Non-Medi-Cal Units B ; 300 - 4500
REN T T G603 - 0973003 : 931 33346
T3a Med-Cal Costs "10101/03 - 06/30/04 2696 | 201 e 133 33,757
a T 07/C1/03 09/30/03 . ' 118 . 4720 826 | 20650 _
"Taa, Me0-Cal SMA Upper Limits D703 06/30/04 1687 ; 742 708 5782 118 | 29 85¢
72;\ Medi-Cal Published Charges ?gglj—gg - gggg;gi : . : ‘ e e = -
16 T T 07101103 - 09/30/03 : e
TEAl Medr-Cal Negonated Rates 1007703 - 06/30/04 - R 1
—.3 1 ¥ [ T D O
7 07/01/03 - 09/30/03 ! ‘ e ; ‘ o .
- ﬁ: Medicare/Medi-Cal Crossover Costs ‘ T0/01/03 - 06130104 — i : :
18 . ‘ .07/01/03_09/30/03 ! : i
Tﬁ Medicare/Medi-Cal Crossover SMA Upper iimits 10101103 0830108 i ,_A_l_ o + ‘ -
‘}?;T‘ Medicare/Medi-Cal Crossover Published Charges %;;g:;gg g:gg;gi : * } — — - -
I e at ot ; ; — - - — -
2C €7/01/03 - 09/30/03 : N ! | e
"20A] Medicare/Medi-Cai Crossover Negotiateg Rates T501/03 06/30104 T ! i t T
— T T T $ + + - -
2 onanes SoMC Cans ST domo - — B
% Enhanced SDIMC SMA Upper Limits f";:g“igg 82;38;‘;3 § ’ N - -
228 _ 1103 - | - B
%Enhanced SD/MC Published Charges ?(7);81;82 - g:gg;gi ‘ i ; ]
24 07/01/03 - 09/30/03 ! ; .
/M + ¢
aAl Enhanced SD/MC Negotiated Rates 10/07/03 - 06/30/08 %
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates {07/01/03 - 06/30/04
ey Famsco S o
—ggA Healthy Families SMA Upper Limits %;g:;gg - 82;38;83
—g}A Healthy Families Published Charges %;g:;gg - gggg;gi
% Healthy Families Negoliated Rates ?;igl;gg : gzgg;gi
33_|NopMedi-Cal Costs — 260 | 10,855 798 12.007

MH1965_MODE 15_(2)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENLA%SEEAOLJ?
A 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

County: MONTEREY COUNTY

County Code: 27 CR
Legal Entity. MONTEREY COUNTY A B C D E F G
Legal Entity Number: 00027 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Totat Function Function Function Function Function Function
20
1 |Allocation Percentage 100.00% 100.00%
2 Total Units 64,727
3 Gross Cost 15,741 15,741
4 {Cost per Unit 0.24
5 Non-Medi-Cal Units 64.727
6 |Non-Medi-Cal Costs 15.741 15,741

I \Audits\Monterey 03-04\Revised Cost Report\Monterey 03-04 County RCR.XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

County” MONTEREY COUNTY

DETAIL COST REPORT

DEPARTMENT OF MIENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 27 CR CR CR
Legal Entity. MONTEREY COUNTY A : B C D E F G
Legal Entity Number: 00027 © Service Service Service Service Service Service

Mode: 60 - Suppori Mode Total Function Function Function Function Function Function
i 20 30 60 '
{1 |Allocation Percentage 100 00% 32 16% 32.14% 35.71% !
12 [Total Units 1,673 1,672 4,400 ]
3 |Gross Cost 990,796 318,599 318,407 353,790
4 |Cost per Unit 190.44 180.43 80.41
5 |Non-Medi-Cal Units (Same as Line 2) 1673 1672 4,400
6 |Non-Medi-Cal Costs (Same as Line 3) 880.796 318 599 318,407 353,790

1\Audits\Monterey 03-04\Revised Cost ReportiMonterey 03-04 County RCR.XLS

MH1966_MODE60



LALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04)

County MONTEREY COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEAL.,

FISCAL YEAR 2003 - 2004

County Code. 27 REIMBURSEMENT TYPE PC Costs —i SMA
Legal Entity MONTEREY COUNTY | ) C D E F G TR J [3
Legal Entity Number; 00027 Total Total Total
Mode 55 Total |___Inpatient O O
S Fs 1119, MAA Mode 05- Mode 05-AN Mode 15 Exclude Mode 15 (Col 1+ Col. J)
S F's 01-09 3139 S F's 21-29 Hosprtal Other Program (1) Program (2} Program (2
L1 Medi-Cal Costs 107101403 - 09/30/03 . 2100258 2,327,888 39,398 2,367,286
1A | [10/01/03 - 06/30/04 6,464 458 7074215 72,972 | 7,147,187
Z__i Meci-Cai SMA _CEO"°3 - 09/30/03 2431447 | 2662578 34,767 2,697,346
2A 56/30/04 7439875,  B26565 1 63709 816C 278 '
£9/33/63 2431447 7 662578 2662578
- ' ; : 7498875 R
- ‘ . ; ]
ECTRIR + = - -+ -
29/30%3 ; i . 2,100,258 2 362 655
,_ 06/3C154 T 6464 458 7137 92¢
e ~ .
: <703 95/33/83 ! : 83747 |
M reMec-Ca sva — ; 2
— Menwarervea a & ussc"e N TERins Rt ! T 253655 |
- CTETEE 0973315 i ! 83 742 |
2 vedcareven g z ~ -
Lé;_;x_'__ja Ve ta ‘j‘_’»‘fv G : T 233655 .
R e e e UL 1C 10308730753 T ! e
! Meazare/Mea-Ca Crossover N < T T03 - 06130104 T T ) s ) ;
T . " T : ¥ _
ST t : 5
T Medicare/Medi-Ca Crossover Gross Rer™ 7187193 - 99/30/03 ; 1 i 73674 73674
1T T6/30i ; B . J 205,562 205 563 |
RS- 1 —t + +- L ]
el SOMG - Crossover o e TR0 9130/t R ¢ 227630 | 2,'73332 . 34.767 24236329 !
oa C sscver Grass Re L5003 06/3C/08 { T T 609757 . 667C 02 ¢ 63729 7,343 487
- PR : T " —— —a
T2 e G e arer C o 57703 - 09/30/C3 | : 5882 5 882 |
. Ennancec SO/MC ,u:‘s er: Cast SRR _,j‘r__; + ar 76 Gpeig-
- E7C7103 - 09/5Ci23 ! ; 7 306 7,306
G SDIMC (Croe < _
arcec S5 (Croe TRICTIos T 06/30/04 t ! 55752, Gr\ 62202
TR i : 7306
e s 36/30/04 i + N
v T v M
Ennancec SOMC (Cr 3. 9‘2:23;3 X !
53003 1 S
: 6/30/0¢ t
H - B PR S —" 5
{17_; Enhanced SC/MC {Refugees: Zcst - 06/30/04
L*s Enhanced SD/MCT (Refugees] SMA 563008
Enhanced SUNMC (Refugees| B T 86, 30/02 ! ‘ ‘
__[c Frhanced SOMC (Refugess, W X 06730708 ! i : ; f : —
— — — N 1 1
b Tow Med-Cal Gross Remoursemer 3715705 _09/30/53 i . T : 227630 7179814 2467 tad ___oaverl 2,4622°2
1214 (Excluges Refugees) “0/C 703 - 0673004 ! : ' 612808 | 6717298 _ 7330797 63.7C 7393906
‘22 ' Erhanced SDIMC 'Ref..gees, Gross Rer C7/0°1G3 - 06/3C/C4 H i i R ’ :
L e t —- + - t t 1
23 | canny Tamiies Cost "T7/07 103 - 09/30/03 : : . . 22152, 22152 _
234 B e TicCT703_ 06730704 i 5 1 . 2,926 132 686 35614
24 = TS7ICIA308135/53 i ; i 26 488 26 288
2 Realthy Fa~o SMA i - —_
A yramhessvaA T TB/07703 - 06730004 : : T ; 5701 156635, 96 846 | 159.846
125 | eatny fariies © ¢ "G7/61/03_39/30/03 X i _i i : ! 26.488 | 26,488 | 26488 |
258 o icf"I1G3 . D6/307C4 ; : 32 | 156,635 159 846 | 159 846 |
28 wealtny Famibes N R SCT03 0913063 T | — : .
. o "O/T 703 - D6730/04 ; ; T T : T
e o - T I 1 ' - —
-—j Healtry Famities Gross Reim ‘?7/2”0 - 39:’39/03 ; - ‘[ ; 22152 22152 , : 22,182 ;
; | *OIE1/83 - 06/30/04 | : 2,926 132,689 | 135614 . 135614
Less Patent and Other Paycr Revenue I { !
- o 07/01/03 - 09/30/03 ! 14,498 14 498 : 14 498
SD/MC + Crosso Reve
rossover mevenue {70/01703 - 06730704 ! 21,105 21,105 i 21105

Enhanced SD/MC (Children) Revenue

Enhanced SOIMC (Refugees) Revenue

Healthy Families Revenue

135614

32 | Total Expenditures from MAA {Mode 55)

33 | Medi-Cal Eligibility Factor (Average)

34 | Revenue - MAA L i

35 ‘ o7701/03 - 0973603 927630 | 265,316 | 2.362.646 34761 EXSIMAT]
23| Net Due - SDIMC s 2,392,946

355 et Due - SDMC for Direct Services [10/01/03 - 06/30704 £12.899 | _ 6696.193 |  7.309.092 63.709 7.372.601
36_| Net Due - Enhanced SD/MC (Relugees)

13Z_{ Net Due - Healthy Fami [87/01/03 - 09/30/03 22,152 22,152 22,152
a7a] o oue - Mieahy Familes [10701/03 - 06/30/04 2526 132688 135514

ales Exceed Costs

38 /) | [07/01/03 - 08/30/03

W SD/MC {Includes Children) 1070103 - 06730104

39 Enhanced SD/MC (Refugees]

40 Eamili [67/01/03 - 08/30/03

aon]  Hesithy Families [to/01/03 - 0er30/04
Cost D3-04 County RCR XLS




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04) FISCAL YEAR 2003 - 2004

County MONTEREY COUNTY
County Code 27

_____LegalEnuy M counTY B < = A C
Legal Entity Number 0 B - Totai . Total : 50 00~ 54 35% ¢ Variable% - 7500 T atar
__Irpatent Qutpatient Total _.__;,,_,.¥Ff.p_,_,,,,‘ FFP ! FFP . FEP L FFe

TSDINC Admwstrahve Rﬁey_vwbusemem gupurjt  Only)
ss Retmbursement

| D

g —FCounty SO/MC Drrect Servi

2 \Conﬁgfrﬂwgers_!\ﬂgq_wﬁ;a\ Cirect Service Gross Reimbursement 093,56 e ' :
3 ‘Totai Med-Cal Dlrect_siryc/e_zugros-s Re?nbursement { . N : 3 ;
4 'Medi-Cal Adminstrative Reimbu-sement Limit ‘ : T ! 2704158 : ! B
5 [Medi-Cal Administration i T R . T 04 e B B N ' :
6___:Medi-Cal Admunisirative Rembursement . T R R CER U i [
H " T t —
i \Healthy ny Familes Adrw?iglve Re‘mnursemem County Only) - ; wt: L . L 1
.7___iCounty Healthy Famiies Drrect Service Gross Reimbursement R L ASTT6T e : : .
[7A__Contract Providers Healthy Famires Direct Service Gross Reim """ T g s T T 1 i
178 _|Total Healthy Families Direct Service Gross Reimbursement L o 1 Ti7rand e :
'8 |Healthy Famiies Administratve Reimbursement Lt~ N T RSO T e i
9 Healthy Famiies Administration j R B ] i <100 o : : H - ‘
10 'Heam Famifies Administrative Reimbursen ] - TG0 T R A
SD/MC Net Reimbursement for M ) ; T i T !
11__IMedr-Cal Admin Activities Svc Functicns 01 - 09 ] 1 i i 7 IR R
112 iMedi-Cal Admin_Actwvities Svc Functions 11- 19, 31-39 T : B | i
13 [Medi-Cal Admin_Activities Sve Functions 21 - 29 (County Only) = o i L T i ;
fa } — . 1 3 1
! 14 iUtitization Review-Skilled Prot Med Personnel (County Onty) ; N ! ; 460
{Other SD/MC Utilization Review (Coumy Only) L 1 ? “:L 26496 ) !
) 07/01/03 - 09/30/03 | L I I 1316265 :
T SoMC Her emosemers bve Sevees LIS LA B h — s .
17 | Q7/01/C3 - 09/30/03 ! 5,482 | ! i 21824
—1—7A—<Enhanced SD/MC Net Rermb (Chiidren) 10/01/03 - 06/30/04 | iO.-H‘#T - 1 1; R E
18 |Enhanced SO/MC Net Reimb {Refugees) B ! i T ' :
— N _ - b A 4 1 3
19 |Total SD/MC Reimbursement Before Excess FFP ] . i ; :
120 [Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SO/MC_ | * - .
(21 __ Total SD/MC Reimbursement (FFP) i T T A 0352930
122 Contract Limtation Adjustment j .
23 {Adjusted Total SD/MC Reimbursement (FFP) i . ! 6.351 9380,
: } - !
24 e 1707/01103 - 09/30/03 | | 22.152 22,182 . 14.399 14.399 °
24A | Healthy Families Net Reimbursement [ 10/01/03 - 06/30/04 v( 135614 T3560a - R 28.149 88149 |
25 |Total Healthy Families Reimbursement Before Excess FFP ] i o o B DR ] 113.852 |
26 |Amount Negotiated Rates Exceed Costs - Healthy Families : . : .
27 _|Total Healthy Famnilies Rermbursement R e R 113.852

\Audrts\Monterey 03.04\Revised Cost RepartiMontersy 03-04 County RCR XLS MH1575



